
   

DORSET MEDICINES ADVISORY GROUP 
 

COMMISSIONING STATEMENT ON THE USE OF COLLAGENASE CLOSTRIDIUM 
HISTOLYTICUM (CCH) FOR TREATING DUPUYTREN’S CONTRACTURE 

 

SUMMARY  

In line with NICE TA459 for people not taking part in the ongoing clinical trial, (HTA-15/102/04), Dorset 
Clinical Commissioning Group commissions the use of collagenase clostridium histolyticum (CCH), as an 
option for treating Dupuytren's contracture with a palpable cord in adults only if all of the following apply: 

 There is evidence of moderate disease (functional problems and metacarpophalangeal joint 
contracture of 30° to 60° and proximal interphalangeal joint contracture of less than 30° or first web 
contracture) plus up to 2 affected joints, and 

 Percutaneous needle fasciotomy (PNF) is not considered appropriate, but limited fasciectomy is 
considered appropriate by the treating hand surgeon, and 

 The choice of treatment (CCH or limited fasciectomy) is made on an individual basis after discussion 
between the responsible hand surgeon and the patient about the risks and benefits of the treatments 
available and 

 One injection is given per treatment session by a hand surgeon in an outpatient setting 

BACKGROUND 

Collagenase clostridium histolyticum (CCH) is indicated for treating 
Dupuytren's contracture in adults with a palpable cord.  
CCH must be administered by a physician appropriately trained in the correct 
administration of the medicinal product and experienced in the diagnosis and 
management of Dupuytren's disease. 
 
NICE provides background as to why the committee made these 
recommendations: 
“Collagenase clostridium histolyticum reduces hand contracture compared 
with placebo in randomised controlled trials. But there were no randomised 
trials comparing the clinical effectiveness of CCH with current NHS treatment 
for Dupuytren's contracture (surgery with PNF or limited fasciectomy), which 
made the results of the cost-effectiveness analysis very uncertain. 
CCH is the first pharmacological treatment to get a marketing authorisation 
for treating Dupuytren's contracture. Although there are uncertainties in the 
available evidence, it has the potential to offer benefits compared with 
current treatments, including avoiding a general anaesthetic and a shorter 
recovery time. 
For people with moderate disease (plus up to 2 affected joints), CCH is a 
potentially cost-effective option when 1 injection per treatment session is 
given in an outpatient setting and when PNF is not appropriate but limited 
fasciectomy is an option. However, there is a risk to the NHS in funding a 
treatment that may not prove to be cost effective when further data become 
available. 
Additional research is needed before a broader recommendation for CCH can 
be made. A multicentre trial (HTA-15/102/04) starting in 2017 will provide 
more clinical and cost-effectiveness evidence for CCH compared with limited 
fasciectomy. There were concerns that if CCH is recommended for people with 
moderate Dupuytren's contracture, people may choose to have treatment 
with CCH rather than take part in the clinical trial, even though there is no 
evidence to show CCH has better or worse outcomes than limited fasciectomy. 

http://www.isrctn.com/ISRCTN18254597?q=&filters=conditionCategory:Musculoskeletal%20Diseases&sort=&offset=2&totalResults=1170&page=1&pageSize=10&searchType=basic-search


   

CCH is therefore recommended under very specific conditions to allow access 
to CCH in a way that supports the ongoing trial and manages risk to the NHS 
while further clinical and cost-effectiveness data are collected.  
If recruitment to the ongoing clinical trial falls below predicted levels, the 
guidance will be considered for early review.” 
 

RELEVANT NICE 
GUIDANCE 

www.nice.org.uk/guidance/TA459 

FORMULARY STATUS RED  

PBR STATUS Drug cost excluded from PbR tariff. 

COMMISSIONING 
IMPLICATIONS 

NICE TA 466 was published in July 2017  

RELEVANT CLINICAL 
COMMISSIONING 
PROGRAMME  

Commissioned by Planned and Specialist working group/ MSK Right Care 
workstream. 

PATIENT PATHWAY 
IMPLICATIONS 

Collagenase clostridium histolyticum (CCH) in accordance with the NICE TA has 
been included as a treatment option within the local criteria based access 
policy for common hand conditions.  

PRESCRIBING 
INFORMATION 

The recommended dose of CCH is 0.58 mg per injection into a palpable 
Dupuytren's cord. The volume of solvent needed and the volume of 
reconstituted CCH to be administered into the cord differs depending on the 
type of joint being treated. 

 For cords affecting metacarpophalangeal joints, each dose is administered 
in an injection volume of 0.25 ml. 

 For cords affecting proximal interphalangeal joints, each dose is 
administered in an injection volume of 0.20 ml. 

Injections in up to 2 cords or 2 affected joints in the same hand can be given 
during a treatment visit. Two palpable cords affecting 2 joints may be injected 
or 1 palpable cord affecting 2 joints in the same finger may be injected at 
2 locations during a treatment visit. Each injection contains a 0.58 mg dose. If 
the disease has resulted in multiple contractures, additional cords may be 
treated at other treatment visits approximately 4 weeks apart.  

SUMMARY OF EVIDENCE 
TO SUPPORT 
FORMULARY STATUS 

www.nice.org.uk/guidance/TA459 

ASSESSMENT OF COST 
IMPLICATIONS 

Collagenase clostridium histolyticum (Xiapex®) 0.9mg powder and solvent for 
injection = £572.00 

Costs may vary in different settings because of negotiated procurement 
discounts. Prices from NHS BSA DM+D accessed August 2017. 

NICE states: “No significant resource impact is anticipated. We do not expect 
this guidance to have a significant impact on resources; that is, it will be 
less than £5m per year in England (or £9,100 per 100,000 population). 
This is because collagenase clostridium histolyticum (CCH) represents a 

http://www.nice.org.uk/guidance/ta459
http://www.nice.org.uk/guidance/ta459


   

futher treatment option to surgery. 
CCH is marginally less expensive than its comparator options, limited 
fasciectomy and percutaneous needle fasciotomy. Expert opinion 
suggests the change in practice is likely to impact a small population 
because treatment with CCH is only recommended after other options 
are not considered appropriate by the surgeon.” 

 

REFERENCES 

www.nice.org.uk/guidance/TA459www.medicinescomplete.com 

www.drugtariff.nhsbsa.nhs.uk 

NHS BSA DM+D 

Summary of product characteristics (SPC) for Collagenase clostridium 
histolyticum (Xiapex®)  

DATE August 2017 

REVIEW DATE August 2019 or before, in light of new information 

CONTACT FOR THIS 
POLICY 

Michelle Trevett, Senior Pharmacist, NHS Dorset CCG. 

 

http://www.nice.org.uk/guidance/ta459
http://www.nice.org.uk/guidance/ta459
http://www.drugtariff.nhsbsa.nhs.uk/%23/00371022-DD/DD00370421/Part%20VIIIA%20products%20T
https://apps.nhsbsa.nhs.uk/DMDBrowser/DMDBrowser.do#product
https://www.medicines.org.uk/emc/medicine/28953
https://www.medicines.org.uk/emc/medicine/28953

